TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


(ffo minus 20= 




INDEPENDENT CLAIMS 


[p minus 3 = 


: $1 


MULTIPLE DEPENDENT CLAIM PRESENT 


* □ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



CLAIMS AS FILED - PART I 



* If the difference in colunjn 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA | 




J fcLAIMS-^ | 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRES 
EXT 


»ENT 
RA 


2 
Q 
Z 


Total 


• 7<t 


Minus 




= I 




111 

s 


Independent 


• h 


Minus 


*** Lp 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


1 




Independent 



(Column 1 ) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



'-26. 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



ik. 



k. 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MU LTIPLE DEPEN DENT CLAIM 




(Column 1) 

1 bum 1 

REMAINING 

AFTER 
AMENDMENT 




(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* If the entry in column 1 1s less than the entry in column 2. write "0* in column 3. 



Ap iicaiion or Docket Number 



SMALL EN 
TYPE rz 



RATE 



BASIC FEE 



X$ 9= 



X42= 



+140= 



70.00 



OR 

OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



TOTAL 
SMALL E 



BASIC FEE 



RATE 



X$18= 



X84= 



+280= 



OR TOTAL 



FEE 



740.00 



> 



. TY 



OTHER THAN 
OR SMALL ENTITY 



RATE 



X$.9= 



X42= 



+140=. 



!AL 



TOTAL 
ADDIT. FEE I 



OR 
OR 

OR 
OR 



RATE 


ADDI- 
TIONAL 


X$18= 




X84= 




+280? 





TOTAL 
ADDIT FEE 



RATE 



XS 9= 



X42= 



+140= 



TOTAL! 
ADDIT. FEE I 






'ADDI- 


RATE 


TIONAL 






X$18= 




X84= 




+280= 





TOTAL 
ADDIT. FEE 



***rf the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3/ 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the ap* 











ADDI- 


RATE 



7 




RATE 


TIONAL 


X$ 9= 


- 


| OR 


X$18= 








i 

ilOR 


X84= 




+140= | 


OR 


+280= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 





be in column 1. 



FORM PTO-B73 (Rev. 8/01) 



Patent ar.-i Trade. 



. DEPARTMENT OF COMMERCE 



BEST AVAILABLE COPY 




cor 

OR1G 



U.S. 

ol 1995. no persona are required to respond to a collection of 



FEE TRANSMITTAL 
for FY 2002 

Patent fees are subject to annua! revision. 



TOTAL AMOUNT OF PAYMENT 



($) 2576.00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No 



08/18/20 
01 FC:12U 



METHOD OF PAYMENT 



j |-| The Commissioner is hereby authorized to charge 
I— I indicated fees and credit any overpayments to: 



Account 
Number 

Deposit 
Account 
Name 



02-4270 



0 Charge Any Additional Fee Required 
Under 37 CFR 1.18 and 1.17 

[~~| Appficant claims small entity status. 
' — ' See 37 CFR 1.27 



2. @ Payment Enclosed: 

0 Check □ Credit card Q Money Q Qlher 



FEE CALCULATION 



1. BASIC FILING FEE 

- Large Entity Small Entity 

Fe,e Fee Fee Fee Fee Description 
Code ($) Code ($) 

, 101 740 201 370 Utility faing fee 

' 106 330 206 165 Design filing fee 

107 510 207 255 Plant fifing fee 

5 mmim omom mmn*imm(> 



114 160 214 80 Provisional fifing fee 

84.00 Dft 



Fee Paid 
740.00 



SUBTOTAL (1) |($) 740.00 I 



2. EXTRA CLAIM FEES 

ExtraXfaims 



Fee from 



| Ex tra Claim s I 

Total Claims I 76 1 -20" = I 56 I X Q 

Multiple Dependent 



Fee Paid 

1UUB.UU 



. 3" o 



2l X 



EESIIIiaaSi!! 



zi-c 



Large Entity Small Entity 

Fee Fee Fee Fee Fee Description 

Code (*) Codo ($) 



103 18 203 9 
102 84 202 42 

104 280 204 140 

109 84 209 42 

110 18 210 9 



Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 



($)1916.00 



**or number previously paid, if greater. For Reissues, see above 



FEE C 



3. ADDITIONAL FEES 
Large Small 
Entity Entity 
Fee Fee Fee Fee 
Code ($) Code ($} 



105 


130 


205 


65 


SurcK 


127 


50 


227 


25 


Sure* 

GOV* 


139 


130 


139 


130 


Non 


147 2,520 


147 2,520 


For 


112 


920* 


112 


920- 


Rec 
Ex; 


113 1.840' 


113 1.840* Rec 


115 


110 


215 


55 


Exl< 


116 


400 


216 


200 


Extens 


117 


920 


217 


460 


Extens 


118 1,440 


218 


720 


Exit- 


128 1.960 


228 980 


Exit 


119 


320 


219 


160 


Non 


120 


320 


220 


160 


RBn 


121 


280 


221 


140 


Ror 


138 1,510 


1381.510 


Pet 


140 


110 


240 


55 


Pet 


141 


1,280 


241 


640 


Pet, 


142 1,280 


242 


640 


Ulilil. • 


143 


460 


243 


230 


Design 


144 


620 


244 


310 


Plant i: 


122 


130 


122 


130 


Petit' 


123 


50 


123 


50 


Proc 


126 


180 


126 


180 


Sub- 


581 


40 


581 


40 


Rec 

pror 


146 


740 


246 


370 ' 


f'Xr 
(37 


149 


740 


249 


370 


Fu 


179 


740 


279 


370 


Req t: 


169 


900 


169 


aoo 


Requr: 
of a c. 


Other fee (specify) 






'Reduced by Basic Filing Foe 



WARNING: Information on this form may become public. Cred 
bo Included n this form, Provld credit card Information and a u 
Burden Hour Statement This form is estimated to take 0.2 hours to complete. Tune win vary dep indirq . u 
the amount of time you are required to complete this form should be sent to the Chief lnformn»'on Orfi, :r. 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Cr 



PTO/SB/17 (10-01) 
trough '0731/2002. OMB 0651-0032 
S.D \RTMENT OF COMMERCE 
. ligpte, < vafid OMB control number. 



own 



— n>/t>'W7/t 



r ont ne 



161 



(cor uco^ 



fptlon 



Fee Paid 



o or or 

nai filir fee or 



< parte reexamination 

f SIR ' or to 



SIR 



i first <\th 

■i secor month 

i thud -ith 

^fourt onth 

. fifth i ,th 

fenap *al 

c usr. oceeding 

ition t 



CFR'. '(q) 

n Disc: ure Stmt 

-signrr : per 

f prop es) 



no 1 1 



.ton 

-3 it>; 



<:amin 'i (RCE) 
amin. i 



J PAL 



130.00 



400.00 



130.00 



($) 660.00 



' SUBMITTED BY 








Name (Print/Type) 


Brooke W.Quist - I |45.0: 


10-712-8319 




Signature 




31/2002 





1-2C 
indW 
Trade 
.s. V. 



ot 

I case. Any c omm ents on 
v office. Washington, OC 
igton, DC 20231. 



BEST AVAILABLE COPY 



